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of the V-shaped piece of mesentery usually recommended. This was to 
avoid tho chance of cutting off any blood-supply to the remaining gut, 
which is mentioned by Treves us one of the dangers of tho V-incision. 



ace, Uiual section, abde, Actual section. 


However, if more gut had been excised, I should lmvo been obliged to 
use the V, ns a greater bulk of mesentery would lmvo been difficult to 
reduce. 

As to the propriety of resecting the gut in this case, instead of opening 
and leaving it in situ, ns is generally advised, I may say that my hos¬ 
pital experience of the latter measure had been so discouraging ns to 
make any alternative preferable. Out of twenty herniotomies during 
my service, two showed gangrenous gut, which was opened and left in 
situ, both patients dying early from septicaemia, and in one of theso cases, 
a well-conditioned male, the impression was strong on every one con¬ 
nected with the case, that resection of the gut would lmvo given him a 
better chance. 

I think that most readers will agree with mo that tho resection of gan¬ 
grenous intestine in strangulated hernia is not such a forlorn hope as it 
is usually represented to bo, when an old man, too stupid to understand 
his dnnger or his chances, and in bad condition physically and mentally, 
recovers after such an operation performed with tho hospital house-staff 
as operator, assistants, and advisors. 

Minneapolis, Minn., October 21, 1885. 


A CASE OF DISSECTING ANEURISM OF THE THORACIC AND 
ABDOMINAL AORTA. 1 

By James E. Graham, M.D., 

JOINT-LECTURER ON PRACTICE OF MEDICINE AT THE TORONTO SCHOOL Of MEDICINE, TORONTO, CANADA. 

Through the kindness of Dr. Richardson, of Toronto, I am enabled 
to describe this very interesting mid rare specimen. Dr. Richardson has 


1 Read before the Canada Medical Association. 
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mndo (lie dissection in such u way ns to show the principal points of 
interest. 

The pntient from whom the specimen wns taken wns a prisoner in tho 
Toronto jail, and died there, lie hnd been in his earlier days a soldier 
in tho British army. During tho Crimean 
War he received an internal injury while 
working in the trenches. According to his 
own account, he wns not able to work after¬ 
wards; and having been examined by the sur¬ 
geon, wns invalided. lie was told that he 
would have to avoid overexertion, and that he 
might die suddenly at any time. After he left 
the army he improved in health, and has since 
been able to earn his living, although he has 
not been strong. He was known to Dr. Rich¬ 
ardson for some years as an occasional inniato 
of the jail. He complained of pain in the chset 
on left side, and tho diagnosis of aneurism was 
made during life. 

A few days before his death ho suffered from 
pulmonary hemorrhage of severe character. A 
second attack proved fatal. 

The post-mortem examination revealed tho 
following condition: The ascending and trails- 
verso portions of the arch of the nortn were 
very much distended, the result, no doubt, of 
the partial obstruction. Immediately beyond 
the exit of tho left subclavian a saccular dila¬ 
tation wns found, which was intimately adherent 
to the lung. A rupture hnd taken place in the 
portion, and tho blood found its exit through 
tho bronchial tubes. In the distal portion of 
the sac there were two openings, one of which 
wns continuous with tho natural lumen of tho 
aorta (a), and the other communicnted with 
tho dissecting aneurism (n). The latter was 
made by tho blood finding its way through tho 
... . , middle coat of the vessel, and dissecting tho 

mtimn and inner portion of the media from the outer portion of the 
media and tho outer coat. This wns continued almost completely around 
tlio vessel, and extended throughout tho wliolo length of the thoracic 
and abdominal aorta. Toward tho lower portion of the abdominal aorta 
mere existed a large opening through which blood could pass from the 
dissecting aneurism back into tho aorta proper. This opening wns tho 
natural outlet into tho right renal nrtcry, and remained after the outer 
trad been torn away from the inner cont. Two or three smaller openings 
similar in character were found higher up. Some of the arteries open 
into the dissecting aneurism without any corresponding opening into the 
main nrtcry. Tho openings must have nt one time existed and have 
gradually become,closed up. At the lino of junction between the aneu¬ 
rism and the arteries were found a number of cords, which were no doubt 
remains of tho circular fibres of tho middle coat, and had gradually 
ecome thickened. At tho lower part the dissecting aneurism ended in 
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n cul-de-sac just abovo tlio bifurcation. The two orifices c o represent 
lumbar brandies. 

This case presents many points of very great interest. 

(1) Tho length of time tho patient lived after tho first formation of 
the aneurism, a period of more than thirty yearn. Dissecting aneurisms 
ore generally considered to bo of a very fatal chnrnctcr. In this caso 
the strain was taken oil'by tho opening low down between the artery and 
tho aneurism, which rendered it possiblo for the blood to flow readily 
back into its old channel. Erichsen speaks of such openings ns the 
result of atheromatous disenso; but in this ease the openings were those 
which had already existed at tho point of exit of tho various arteries. 

I have not found tho description of any case with such openings. 

(2) Tho oxtent of tho aneurism. It extends throughout tho whole 
length of abdominal and thoracic aorta, and more than half tho circum¬ 
ference of tho vessel. It is not so unusual to find very extensive, diffuse 
dissecting aneurism, formed by the blood’s finding its way between the 
outer coat and tho sheath of the vessel. 

(3) Tho closing of openings in the inner coat, at tho exit of arteries 
from tho norta. 

(4) The corrugated appenranco of tho inner surfaco of tho aneurism. 

In Holmes’s System of Surgery, under the head of dissecting aneurism, 

reference is made to Dr. Peacock’s contribution. He, Dr. Peacock, has 
ghown that a layer of the middle coat is left exterior to the blood- 
current. This is clearly shown in this specimen. 

A very interesting caso has been reported by Dr. Swnync, ot York, 
England, in winch the diagnosis was made during life. Ho lived three 
months after the commencement of tho process of dissection. Its extent 
was about the same ns the one presented. 

Erichsen divides dissecting aneurism into three classes: (1) In which 
tho blood, nftor passing some distance through the substance of tho 
middle coat, bursts through tho outer coat. This is the most common 
form. (2) In which an opening takes plnco at tho lower extremity 
between tho aneurism and tho main artery. (3) In which a sac forms 
between tho inner and outer coats, and rupture through the outer 
finally takes place. 

According to this classification, the case presented would belong to 
the second class, but is unique in the form of opening existing between 
the artery and tho aneurism. 

A very interesting caso was reported by tho late Dr. Hilton Fngge, 
which must have resembled this one very closely. In it tho inner lining 
of tho aneurism became so perfect that it could scarcely bo distinguished 
from that of the aorta itself. 

Tho caso before us is an excellent example of the restorative power 
of nature, and demonstrates the possibility of the enjoyment of years of 
fairly good health in one suffering from an extensive dissecting aneurism. 



